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WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 25 1950  STANDARD CERTIFICATE or= DEATH

REG. DIST. NO. 2 é ] PRIMARY REG.‘DIST. IOE_:I.‘.;_. Regisirar's No

~ 3422*?

State File No...

e

line for {a}, (b}, aod (c)

*This does not mean | ANTECEDENT CAUSES

'SIRTH.NO. - __ : - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnatitation: residenos before
a. COUNTY . a STATE __, .+ . b. COUNTY sdiimlon).
NBw Madrid’ Missouri New Madrid
b. CITY (If cutside corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (Uf cutaide corporate limits, write RURAL and give townshis)
townahip)| STAY (in this place} OR ﬂ
TOWN Rurel (Anderson) I yra TOWN  Gideon, /5’ 2
d. FULL NAME OF {If not in hospital ot Institution, give street address or location} d. STREET (U runal, give loeation)
HOSPITA) ADDRESS
INSTITUTION
33&%’25&% a. (First} b. (Middle) c. (Last) 4, DSTE (Month)  (Day) (Year)
(Twpeor Print) Mitchel Wayne Robinson DEATH Io0 16 1950 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | 7 UNDER 3 Ao,
. . WIDOWED, DIVORCED (Specify) . Laat Mnhd-v: Mnnth-l D-y- _Hours | Mia,
Male White Child o . 1220350 |
102. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) ¢ d |2. CITIZENOF WHAT
donw during mos of working life, evan if retired} i DUSTRY COUNTRY?
hild # Gideon, Missouri U.S.4.
JIS-. FATHER S NAME . 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ernest Robinson Mertha Langley Child
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, bo, or unknown) | (If yea, rive war or dates of service) NO,
No ;.-‘ None :
18, CAUSE OF DEATH MEZITAL C© TION ONSET AND DEAT
1. DISEASE OR CONDITION . AN H
rer only ORecluPe' | "DIRECTLY LEADING TO DEATH® ¢
Ty

Morbid conditions, if any, giving DUE TO ()
rise to the above cayse-(a) stctmq
- the underlying cause lost, - -

DUE TO (&)

the mode of dying, such
as heart fatlure, asthenia,
ete. It meons the dis-
case, injury, or complica-

11. OTHER SIGNIFICANT CONDITIONS ;

Conditions contributing Lo the death but not
related to the disease or condition causing death.

tion whick caused deuul

19a. DATE-QF OP_FI%Aﬁ 130, MAJOR FINDINGS OF OPERATION

u

. 20, AUTOPSY?

_ ves L] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.¢..inorabeus | 21¢. (%] (STATE)
SUICIDE bomse, Iarm, (agtory, streat, office bldg., e10.)
HOMICIDE o
214, TéIFﬂE (Monts) (Day) (Year) (Hour) zmznsua\*r= mf
WHILE AT NOT WHILE
INJURY WORK AT WOR|

2. I hereby cerijfy that I cttended he deceased from

Tl iN, [2) Al.(Bud:lv)
S

24d. LOCATION (Oity, town, or county)

DATE REC'D BY LOCAL REGISTRAR S

[0~ 185

Nel)CIarkton. Ve




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,,,,,,,,,,,, . Student Embaleer No. ...

working under my persona! supervision.

Student siisenecrasncacans bensmerrsansesnes
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALM]".R in his OWN HANDW G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not 'embaln:scd. fact should be so stated above,




